MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH -63—018853
DIPAHTMENT OF PUBLIC HEALTH AND WEL

STAYE FILE NUMBER
:1r ion Dlslrict No. ___ e Primary Registration. District No, dﬂ _,é( é____Regis?rcr ‘s Ne. ___C??_Z________ o

1. I‘I.AtCE OF DEATH - ) - - ‘2. USUAL RESIDENCE (Whe[E':ieqegged lived. If institution: .Residence. bafore
a. COUNTY Montteau _ a. STATE- },}issowi COUNT\'_‘ lqoniteau admission!

b. CITY:(If outside corporate limiti; give TOWNSHIF only) Length of.stay in 1b e CITY Insida Limits.

o California, Mo-Walker 2 Days i California, Mo Ya X No DI

c. FULé. II’JAATE OF (If. NOT in. hospiral, give location) Inside Limits d. STREET " (1¥: cutside, give location) Reside on Farm

lh%l’lTuﬂON Latham Hospital Yes Xl NoJ ADDRESS o e o Hi gh Yer ' Nogih
3. NAME OF DEGEASED- Fst “Middle Last 4 DATE " Month Day Vear

" (Typéor prmt] . "OF . ) s
Mary Martha Gropp DEATH April 15 1963

5. SEX s 4. COLOR OR-RACE 7. Married Never Married [ (8, DATE.QF BIRTH 9. AGE. (last birthday) IF U_NDER 1 YEAR IF_ UHDER 24 HR
Femﬂle -wh.ite Widowed Jhi- Diverced [ 7/2/73 89 Moriths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR .INDUSYRY| 11, BIRTHPLACE (City and state. cor country} | 12. CITIZEN OF WHAT COUNTRY

duriug moﬁﬁ\?{éng {ife, even if retired) 0 . Home L&uSiCk Germany U.S . A.

138, FATHER'S NAME ~ 7 13b, MOTHER'SMAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Fredrick Herfurth - |Wilhehminia Taubert Deceased

15. WAS DECEASED EVER'IN U.5.. ARMED FORCES 12 sAcial CEAIBITY NO, | 17. INFORMANT Addresa

(Yes; no, or urtrawn)l'(!‘f yes, give war or dates of Herman Herfurth;Boonville PIO

'IB CAUSE OF DEATH (Enter . only one cause per line for {a), (b), and" [ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED =) N DEATH

IMMEDIATE CAUSE (s} C?/t/ /Ag é / /%'” /%S, /f 7 ‘42}3%.5 :

DO NOT WRITE
ON.THIS STUB AMENDED

V5:300
Rev..4/59

0458/
20 38/

DATE AMENDED

DOCUMENT

which’ gave rise to
abpve’ cause " (a)
stating the under .
lying  cause last, DUE TO [¢)
PART 1. OTHER .SIGNIFICANT CONDITIONS CONTRIBUTING “TO DEATH. but not related to the terminal PART Ill. If deceased was .female was

- ‘disease condition given in PART | (a)’ there & pregnency in last 90 days.

ID Yes [ [0 Ne l O Unknown
19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMD!CIDE 20b.. DESCRIBE- HOW INJURY OCCURRED. {Enter nature.of Enil;lry in PART | or PART I1.of item*18.)
-~ o [m] ) - A

PERFORMED?
 YES.[J NO @ 5
:20c. TIME OF . Houl Month, Day, Year!
INJURY am, :
. p-m.
""20d. INJURY OCCURRED "20s. PLACE OF INIURY {e.g., in or about homie; |.20f. CITY, TOWN,.OR: LOCATION COUNTY STATE
Y- WHILEFAT . WORK'[]. farm, factorv street; office’ bldg., etc.}
NOT WHILE AT WORI( D

agléd the: deceased from, e 742 to. 'fl// s /é 3 and fast saw 'ﬂ:{,a]i«-on#géj——

/f_ / L&Lm on 1he ‘date, mted sbove, and to the best of- rny knowledge, frem, rhe :au:evﬂated

v o) Jll il s Iy D

23. B . . 23b. DATE 23c. NAME OF CEMETERY, OR CREMATORY" 23d. LOCAT‘ON 1Clhf. town; or; county} 7 [State)
EMOVAL ﬁS_pecﬁv) o .

Cnndiﬂnnl, I'F lnv,} DUE TO (b)

AMENDMENTS ON THIS 'RECORD ARE AS FOLLOWS®
INSTEAD COF

‘ +MEDICAL CERTIFICATION

-
-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

4/17/ vangelical Ceme Ca iforniaq MO

124, FUNERAL DIRECTOR ADDRESS’ 25. DATE'RECD. BY LOCAL REG.

Bowlin Funeral Home—Galifornia, Mo o‘}< -/6~¢63

(Li d Embalm sSIn sment on Revese Sida)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme_d by me,

or by . . __. Student Embalmer No.

working under my personal supervision. Jz ’/
Student ) ' Signed/ A? @ P

Signature of Student Embalmer

e~
Licensed Embalmer No. f/f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply
with the above constitutes grounds for revocation of license)., -~

tf embalmed by a STUDENT, he-also shall sign in-his OWN handwriting. -~ : _ -' '

if this body is not embalmed, fact should be so stated above.




